phils (Monro microabscess). Hypogranulosis was seen subjacent to parakeratotic mounds. Scattered in the stratum spinosum were multiple small. discrete pustules which often contained many eosinophils (Fig. 4 ). Multifocal exocytosis of neutrophils and lymphocytes was associated with spongiosis of the deep epidermis. The superficial dermis contained a laminar infiltration of mononuclear inflammatory cells which partially obscured the basal lamina in many areas. Plasma cells were most numerous and were accompanied by fewer lymphocytes and large mononuclear cells. Margination of a few neutrophils in superficial dermal vessels was sometimes observed. Damage to basal cells. as evidenced by hydropic degeneration. or the formation of colloid bodies (degenerating keratinocytes), was rare and equivocal. Advanced lesions were more strikingly hyperplastic and approached a papillomatous configuration. In chronic lesions, epidermal pustulation and dermal inflammation were less severe. Direct immunofluorescence was done on multiple biopsies from dogs 1 and 2, and was negative for dog 2. A split sample from dog 1 was sent to two separate institutions. and was positive for C, at the basal lamina at one institution and negative for all immunoglobulins at both institutions.
A major histologic feature of psoriasis is the migration of neutrophils from dermal capillaries into the epidermis." Neutrophils ultimately become associated with caps of parakeratosis to form the so-called Munro microabscesses of classic psoriasis. When there is marked exudation of neutrophils. intraepidermal pustules may also be commonly observed in psoriasis.s Both intradermal pustules and Munro microabscesses were present in the lesions from all dogs of this report. In addition. the gross appearance of the skin lesions in these dogs resembled psoriatic lesions in man. Psoriasis is an inherited condition in man. The apparent restriction of the skin disease of this report to the springer spaniel also suggests a genetic basis.
An unusual feature of the disease was the intense band of inflammation seen in the superficial dermis. Because of the pattern of inflammation, histologic lesions bore slight resemblance to lichen planus. and thus were termed "lichenoid." A distinct and crucial difference between classic lichen planus and the disease of the springer spaniels reported here was that no ample evidence of damage to basal cells was present. i.e., vacuolar degeneration and colloid bodies were rarely observed. The presence of large numbers of plasma cells in a psoriasiform and lichenoid dermatitis is reminiscent of some forms of secondary syphilis in man. A Warthin-Starry stain was done on skin specimens from dog 2 and was negative for spirochetes.
Seborrheic dermatitis in man is included in the psoriasiform group of dermatoses.' ' Seborrheic dermatitis may coexist with psoriasis in many patients.' Although the clinical differentiation of psoriasis and seborrhea in man may be relatively straightforward, histologically they may be quite similar. The dogs of this report developed concurrent seborrhea in the later stages of the disease. In the veterinary literature, seborrhea is a term used to designate a variety of clinical conditions with the common features of erythema and greasy scale.J The skin disease of the springer spaniels of this report can thus, based on previous convention. be included in the larger classification of canine seborrhea, but should also be subclassified based on the development of discrete papules and proliferative plaques, which resemble psoriasis of man. Neurologic signs usually have their onset at 12 to 24 months of age but may appear at any time from 6 to 36 months. The two purebred females reported here had typical neurologic signs which progressed from posterior ataxia to eventual lateral recumbency. Neither showed the head nodding nor the abnormal pulsatile micturition often seen. One cow, aged 3 years, had been affected at least 2 months. The other cow. aged 2 years, had showed signs for 10 months and was carrying a 7-month fetus in which no neuraxial lesions were found.
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Both cows were killed for necropsy. Neuraxial and other tissues were fixed in buffered neutral 10% formalin. embedded in paraffin, and cut at 6 pm. Hematoxylin and eosin was the routine stain, but luxol fast blue-periodic acid-Schiffhematoxylin, with and without Holmes silver counterstain. was employed on selected slides.
There were no extraneural lesions. Neuraxial lesions were not evident grossly and were typical microscopically of those previously described. The characteristic focal lesions of the white substance (Fig. I) , the so-called plaques. were most numerous in the cerebellar medulla and peduncles, and in the internal capsule. They extended upward into the subcortical radiations and downward into the cerebral peduncles. Frequent but less numerous lesions were found in corpus callosum, optic tracts, pontile decussation. and medial longitudinal fasciculus. The only spinal cord involvement was in the ventral decussation at the first cervical segment.
Individual foci were round to elliptical. individually dis-crete, and most commonly measured 50 to 80 pm in greatest dimension (Fig. 2) . In severely affected areas, foci were often arranged like a string of beads along the tract, but massive coalescence of foci did not occur. The foci were pale and faintly granular often with a central clump of luxol fast bluepositive granules. Usually a focus was traversed by several axons bearing little or no myelin in their course through the focus even though they were well myelinated nearby. No nuclei were present within the foci but were grouped around and among the foci. Most of these cells were recognizable as mature oligodendrocytes and astrocytes, but some had large round nuclei with prominent marginal chromatin and central nucleoli. These latter cells had discrete angular outlines and dark granular cytoplasm. Ultrastructural studies by Blakemore et al.' have demonstrated that each focus consists of several axons whose paranodal sheath zones are distended by hypertrophied oligodendrocytic lateral tongues (from which masses of fine processes extend). There is an associated widening of nodes, i.e.. a failure to ensheath the adnodal axon as it grows longitudinally. This ensheathment failure accounts for some of the abnormalities of impulse conduction.'
The dysplasia does not appear to be a primary defect in the synthesis or assembly of the molecules of compact myelin. Blakemore et a1.l reported that protein and lipid analyses of myelin from affected white substance were not abnormal except for some lowering of total protein content. Internodal myelin and much of that surrounding the paranodes appears normal. Some circumferential thinning of myelin sheaths has been described, but no lesions of the inner or outer tongues were reported.' The longest focal lesions are well short of the length of any internode thus emphasizing their paranodal character.
Although Blakemore et a1.l reported some specialized contact points between processes and axon, it may be that the profuse process proliferation interferes with the establishment of the normal array of axoglial tight junctions.'.o This may breach the integrity of the axoglial space and cause conduction abnormalities.' Fluid distending interlamellar and adaxonal spaces may account for the marginal vacuolation seen in many foci. Some eventual disruption of formed compact myelin in the affected paranodes could explain the lux01 fast blue-positive granules seen in many foci.
The large cells, called hypertrophic oligodendrocytes by Blakemore et al.' resemble the immature oligodendrocytes of active myelination. Perhaps an inability to switch off the proliferation of fine processes explains the continuing cytologic picture of high metabolic activity shown by these cells.
The shape and dimensions of the focal lesions are related to the three dimensional anatomy of white substance. Peters et aL5 have observed that nodes of Ranvier frequently appear in groups in transverse sections and propose that each group reflects sheaths formed by the ultimate processes of one of the several major processes of an oligodendrocyte. Each focal lesion is thus a clump of affected paranodes. There are no large confluent lesions; each group of abnormal paranodes remains discrete.
The relatively late onset and progressive nature of the disease may reflect the slow persistent proliferation of fine processes with consequent failure to adequately ensheath the growing axon and to establish normal axoglial tight junctions. Few tumors involving the pancreas of nonhuman primates have been lo I' I J We report an islet cell tumor in a prosimian producing multiple polypeptide hormones.
An adult (1 1 years old) female Greater Bushbaby had been maintained in the Vanderbilt University Animal Facility for 9 months prior to her death. The animal had been born at the Oregon Regional Primate Center and was part of a breeding colony. During that time she had not been subjected to any experimental manipulations and had become pregnant twice, delivering one liveborn and one stillborn infant at 19 months of age and 7 years of age. No experimental studies had been done while at Vanderbilt. Other than a cataract of the right eye, the animal appeared normal prior to finding it dead in its cage. The only lesion noted at necropsy involved a 2.5 cm nodule in the cranial lobe of the pancreas. The mass was well encapsulated and smooth. Cut surface revealed par-tial lobulation with the color and consistency resembling that of a normal pancreas.
Pancreas was fixed in neutral buffered 10% formalin and paraffin-embedded; 5 pm sections were stained with hematoxylin and eosin (HE) or placed on gelatin coated slides which were heated at 56 C for 30 minutes. After deparaffinization in two changes of xylene at 20 minutes each, sections were cleared in three changes of absolute ethanol for 5 minutes each followed by an endogenous peroxidase quench in 0.3% H L 0 2 methanol for 30 minutes. Sections were then hydrated through graded ethanols and placed in phosphate buffered saline (pH 7.2). Control sections included nontumor area of pancreas from the involved animal, as well as normal human pancreas for the demonstration of insulin, glucagon, somatostatin, and bovine pancreatic polypeptide. Human adrenal medulla was used as a control for neuron specific
